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This  question  has  been  submitted  by  the  Committee  for  discussion,  and  is 
a very  large  one.  The  measures  vary  in  different  lands.  They  depend  on 
the  climatic  conditions  of  the  country.  They  must  be  modified  according  to 
the  stage  of  progress,  material  and  mental,  reached  by  the  mass  of  the 
population.  They  must  be  altered  to  suit  the  different  diseases  which  in 
different  countries  are  productive  of  blindness.  Their  method  of  application 
IS  deaded  by  the  kind  of  sanitary  administration  existing  in  the  country  in 
question.  And,  finally,  as  a corollary  to  these  considerations,  where  blindness 
has  unfortunately  resulted,  is  any  system  of  education  applicable  to  the 
majority  of  the  sufferers  in  the  country? 


By  whom  the  measures  may  be  taken,  the  individual,  societies,  the 

Government. 

Broadly  speaking,  the  measures  for  the  avoidance  of  the  spread  of  the 
forms  of  ophthalmia  which  may  lead  to  blindness  can  be  adopted  by  the 
individual,  by  philanthropic  societies,  or  by  the  government  of  the  central  or 
local  country. 

In  every  country  it  is  the  individual  who  has  most  control  over  the 
ophthalmic  destiny  of  him.self  and  of  his  family.  The  control  may  not 
necessarily  be  complete  ; it  may  be  modified  by  poverty,  which  compels  him  to 
live  in  unhealthy  surroundings  or  to  engage  in  an  occupation  which  is  of 
danger  to  the  eyes.  He  may  be  drafted  into  the  army  by  conscription  or 
condemned  to  a term  of  imprisonment,  when  he  may  be  compelled  to  live  in 
intimacy  with  people  who  are  infected  with  contagious  ophthalmias. 

Societies  for  the  diffusion  of  a knowledge  of  ophthalmic  hygiene  have  in 
European  countries,  done  much  to  diminish  the  incidence  of  ophthalmia 
neonatorum.  Governments  have  assisted  in  the  suppression  of  the  same 
disease  by  insisting  on  a qualification  for  midwives,  and  compelling  them  to 
call  in  a surgeon  when  the  condition  of  the  mother  or  the  child  demands  it. 
Segregation  of  those  infected  with  trachoma  has  been  recommended  and 
earned  out  in  some  cases,  though  never  thoroughly.  The  possibility  of  segre- 
gation depends  upon  the  community  being  a small  one,  and  on  their  being  only  a 
■smal  proportion  of  people  infected  with  the  disease.  In  London,  children 
infected  with  trachoma  are  eliminated  from  the  Poor  Law  schools  and 
educated  together  in  special  school  hospitals. 

Modification  of  measures  for  the  avoidance  of  ophthalmia,  which 

by  the  physiographical  condition  of  the 
country,  the  character,  custom,  and  degree  of  education  of  the  people 
and  by  the  causes  of  blindness  most  prevalent.  ’ 

Eternal  controversies  have  raged  with  reference  to  the  influence  of  climate 
on  trachoma,  whether  the  inhabitants  of  a damp  low-lying  situation  are  not 
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more  liable  to  infection  than  those  who  live  at  a higher  altitude,  where  there  is 
less  humidity.  These  factors  are  now  recognised  to  be  of  no  importance. 
The  incidence  of  trachoma  and  other  ophthalmias  depends  on  the  presence  of 
the  infective  agent,  and  on  any  causes  which  lead  to  conjunctival  irritation, 
such  as  strong  winds  and  dust.  A high  temperature  also  favours  the  growth 
of  many  bacterial  organisms  which  attack  the  eye.  These  physiographical 
conditions  are  very  little  susceptible  of  modification  by  any  measures. 

Mabits  of  personal  cleanliness  are  probably  the  most  powerful  deterrents  of 
ophthalmias,  as  well  as  the  most  difficult  to  teach.  The  teaching  in  schools  of 
ophthalmic  hygiene  is  useful,  provided  what  is  taught  is  of  practical  application. 
But  it  is  generally  adapted  for  a social  class  far  above  that  to  which  it  is 
addressed.  Prophylaxis  consists  in  frequent  ablutions,  and  in  the  possession 
by  the  individual  of  his  own  washing  materials,  linen,  and  bed,  which  are  kept 
exclusively  for  his  use. 

In  schools,  all  pupils  with  a discharge  from  the  eyes  should  be  rigidly 
excluded.  When  a few  pupils  only  have  trachoma,  they  should  be  isolated 
from  the  healthy  pupils.  But  as  in  Egypt  there  are  only  a few  pupils  who 
have  not  got  trachoma,  they  should,  where  possible,  be  taught  separately. 

The  most  frequent  cause  of  blindness  in  European  countries  is  ophthalmia 
neonatorum,  a cause  which  can  be  abolished  in  any  civilised  country  by  the 
use  of  proper  precautions  by  midwives  and  obstetricians.  Consanguineous 
marriages,  which  in  the  United  States  of  America  are  responsible  for  4‘5  per 
cent,  of  the  total  blindness,  are  strictly  under  the  control  of  the  individuals  and  of 
the  community.  Small-pox  as  a cause  of  blindness  is  very  frequent  in 
countries  which  have  not  yet  adopted  compulsory  vaccination,  or  which  have 
only  recently  done  so.  Certain  trades  are  dangerous  to  the  eye,  but  most  of 
them  can  be  made  innocuous  by  the  use  of  protective  goggles.  Syphilis  is 
responsible,  directly  or  indirectly,  for  much  blindness,  but  its  terrors  have  been 
greatly  reduced  since  the  discovery  of  “ salvarsan  ” ; and  with  compulsory 
notification  and  treatment,  blindness  from  this  cause  might  be  reduced  still 
further.  I have  left  to  the  end  of  this  list  of  the  more  important  causes  of 
blindness,  trachoma,  and  acute  ophthalmias. 

Trachoma  having  once  become  endemic  in  a country,  and  affecting  a large 
proportion  of  the  inhabitants,  cannot  be  extirpated  by  any  means  at  present 
known.  It  therefore  behoves  countries  where  the  disease  is  not  yet  widely 
spread,  to  consider  means  for  the  isolation  of  those  who  are  infected,  and  for 
the  exclusion  of  infected  immigrants. 

In  countries  already  thoroughly  infected  with  trachoma,  blindness  may  be 
prevented  if  efficient  surgical  treatment  is  available.  The  establi.shment  of 
small  local  ophthalmic  hospitals,  where  free  treatment  for  the  poor  is  provided, 
is  therefore  essential. 

Acute  ophthalmias  are  met  with  most  commonly  in  warm  climates,  especially 
in  those  countries  where  violent  winds  at  times  drive  about  sand  or  dust. 
Short  of  depopulating  these  countries,  there  is  no  means  of  preventing 
blindness  from  these  causes.  The  dust  in  large  cities  is  a trifling  cause  of  the 
total  amount  of  acute  ophthalmia.  For  a comparatively  small  sum  it  may  be 
prevented,  by  watering  the  roads,  from  annoying  the  inhabitants  of  the  richer 
quarters  of  the  town,  except  during  severe  gales  of  wind.  In  the  unpaved 
quarters  of  cities,  where  the  poorer  classes  live,  watering  of  the  streets  sufficient 
to  keep  down  the  dust  is  probably  productive  of  more  physical  harm  than  the 
presence  of  dry  dust. 

Egypt : its  causes  of  blindness,  its  social  and  physiographical  condition. 

The  commoner  causes  of  blindness  in  Egypt  at  the  present  time  are  acute 
ophthalmias,  trachoma,  and  glaucoma. 
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Acute  ophthalmias  are  a group  of  contagious  diseases  which  have  seasonal 
variations  of  virulence,  the  increase  beginning  with  the  onset  of  warm 
weather  m April  and  May  of  each  year,  when  the  temperature  has  been 
reached  at  which  the  bacterial  organisms,  causative  of  the  conditions,  multiply 
with  enormous  rapidity.  When  the  temperature  falls  in  the  autumn  acute 
ophthalmias  diminish,  so  that  in  the  winter  they  are  rarely  seen  It  is 
supposed  that  ophthalmia  neonatorum  as  a cause  of  blindness  is  much  less 
Irequent  m Egypt  than  in  European  countries,  but  it  is  exceedingly  hard  to 
obtain  reliable  information.  Midwives  usually  deny  that  it  occurs  at  all 
fearing  that  punitive  measures  will  be  taken  against  them  if  they  admit 
having  had  cases  among  their  clientele. 

Trachoma  is  also  a contagious  disease,  but  is  entirely  chronic  in  its  course. 
Eeing  practically  universal  in  Eg\'pt  among  all  except  the  highest  classes  it 
accompanies  every  other  disease  of  the  eye  except  occasionally  in  very  youn«- 
children  who  have  as  yet  escaped  infection.  ^ 

Glaucoma,  a disease  unaccompanied  by  the  signs  of  inflammation,  is 
probably  niore  common  in  Egypt  than  in  any  other  country  in  the  world. 
It  IS  probabq/ the  result  of  the  hereditary  transmission  of  such  anatomical 
peculiarities  as  lead  to  the  disease. 

This  disease  accounted  for  21  per  cent,  of  the  cases  of  blindness  seen 
among  91,917  patients  examined  by  me  and  my  assistants  during  the  four 
years  1907  to  1910.  In  other  words,  rq  per  cent,  of  all  the  patients  who 
presented  themselves  at  the  hospitals  for  treatment  were  blind  in  both  eves 
from  glaucoma. 


Glaucoma. 


Total  of  patients 
examined. 

No.  of  patients  blind 
in  both  eyes  from 
any  disease. 

No.  of  patients  blind 
in  both  eyes  from 
glaucoma. 

1907 

24,416 

2,010 

221 

1908 

19,614 

852 

253 

1909 

22,373 

U3SS 

359 

1910 

25.S14 

2,010 

4S8 

1 

91,917 

6,257 

1,321 

Blindness. 


Year. 

1 Total  No.  of 

1 Patients  examined. 

One  eye. 

No.  I Per  cent. 

Both  eyes. 

No.  1 Per  cent. 

One  eye  and  both  eyes. 
No.  1 Per  cent. 

IQ06 

40,103 

1,297 

3-2 

663 

1.6 

1,960 

4.9 

1907 

24,416 

1.450 

5-9 

697 

2.8 

2.147 

8.7 

1908 

19,614 

1. 189 

6. 

852 

4-3 

2,041 

10,4 

1909 

22,373 

2,116 

9.4 

1.35^5 

6. 1 

3.501 

15.6 

1910 

25.506 

2.43^^ 

9-5 

2,010 

7.8 

4.448 

17.4 

Total  ... 

132,012 

8.490 

6.4 

5.607 

1 

4.2 

14.097 

10.6 
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Many  other  causes,  of  course,  contribute  towards  the  grand  aggregate  of 
blindness  in  Egypt,  but  the  above  are  the  principal  ones.  The  number  of 
people  blind  in  both  eyes  at  the  time  of  the  census  of  1907  was  148,280,  or 

1.3  per  cent,  of  the  population,  and  it  was  officially  announced  by  the  census 
authorities  that  this  number  was  probably  much  understated.  Those  blind  in 
one  eye  only  were  stated  to  be  363,702  or  3.2  per  cent,  of  the  population. 

From  an  examination  of  132,000  patients  by  me  and  my  assistants  during 
the  last  five  years,  it  was  found  that  4.2  per  cent,  were  blind  in  both  eyes,  and 

6.4  per  cent,  were  blind  in  one  eye. 

It  is,  in  my  opinion,  quite  untrue  to  say  that  there  is  less  blindness  now 
than  there  was  fifteen  or  twenty  years  ago,  for  various  reasons  which  I 
discussed  in  a communication  to  the  International  Medical  Congress  at 
Budapest,  1909. 

It  is  popularly  believed  that  flies,  in  combination  with  dirt,  are  the  principal 
means  of  propagation  of  eye  disease  ; but,  is  stated  in  Boldt’s  monograph  on 
trachoma,  in  the  preface  to  the  English  edition  by  Treacher  Collins  : “ probably 
in  a country  like  Egypt,  one  of  the  most  frequent  ways  by  which  infection  is 
carried,  is  by  the  fingers.”  Another  surgeon,  with  a large  experience  of  the  East, 
states,  “infection  can  be  traced  almost  invariably  to  manual  contact.  Flies 
alighting  on  infective  matter  are  capable  of  carrying  it  to  some  other  suitable 
nidus,  but  they  seldom  if  ever  enter  the  conjunctival  sac  of  normal  eyes” 
(Kenneth  Scott).  It  therefore  appears  from  these  authorities  that  flies  are 
not  the  principal  means  of  propagation  of  eye  disease,  and  1 am  in  agreement 
with  them. 

Trachoma  and  acute  ophthalmias  are  allies  in  the  destruction  ot  sight  in 
^"'gypb  The  presence  of  either  disease  facilitates  contagion  by  the  other,  as 
well  as  being  an  augmentation  of  its  danger.  Irritation  of  the  lining  mem- 
branes of  the  eye  is  usually  the  first  step.  The  uncleanly  habits  of  the  lower 
classes — habits  in  some  cases  consecrated  by  custom,  and  in  others  aggravated 
by  the  difficulty  in  obtaining  water — the  crowded  huts,  with  crumbling  mud 
walls,  in  which  the  poorer  fellahin  sleep  together  with  their  cattle  ; the  dust  of 
the  streets,  unpaved  and  unwatered  except  in  the  larger  towns,  continually 
ground  to  powder  by  the  trampling  of  the  cattle  which  are  driven  daily  from 
the  huts  to  the  fields  ; the  gales  of  daily  occurrence  during  some  periods  of  the 
year,  which  drive  the  dust  about  until  it  permeates  the  atmosphere  even 
within  the  most  hermetically  sealed  house  ; all  these  are  fertile  causes  of  acute 
ophthalmias.  The  way  in  which  an  acute  ophthalmia  facilitates  the  spread 
of  trachoma  is  by  adding  a copious  discharge,  through  the  agency  of  which 
trachoma  is  spread  by  means  of  the  fingers,  garments,  handkerchiefs,  or 
towels. 

Trachoma,  if  not  recognised  at  the  onset  of  an  acute  ophthalmia  in  an 
Egyptian,  is  usually  found  during  his  convalescence. 

The  members  of  the  upper  classes  among  the  Egyptians  usually  become 
infected  by  their  servants  at  an  early  age,  even  although  their  parents  are 
unaffected. 

Measures  which  may  be  taken  for  the  avoidance  of  ophthalmias, 
which  may  lead  to  blindness,  in  Egypt. 

The  better  education  of  midwives  {Dayas  and  Hakinias),  would,  without 
doubt,  diminish  the  incidence  of  blindness  among  infants.  The  multiplication 
of  children  dispensaries,  on  the  lines  of  the  first  one  started  in  this  country  by 
Lady  Cromer,  would  also  be  of  great  use.  At  these  dispensaries,  an  English 
nurse  treats  the  minor  ailments  of  childhood,  and  advises  the  mother  generally. 
The  majority  of  the  cases  seen  are  ophthalmic. 
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The  infant  schools  of  Egypt  (the  Kuttabs),  over  which  the  Government  has, 
in  the  majority  of  cases,  but  small  control,  and  in  the  others  no  control  at  all, 
are,  except  those  which  have  been  recently  constructed,  totally  unfitted  as 
places  of  instruction.  Insanitary  and  over-crowded  may  be  charged  against  the 
majority  of  them.  If  they  were  all  rebuilt,  with  sufficient  air  space  per  pupil, 
it  would  at  least  give  a child  with  healthy  eyes  a chance  of  escaping  the 
contagion  of  trachoma.  The  Ministry  of  Education  is  perfectly  alive  to  these 
conditions,  but  is  powerless  in  the  matter.  As  I inspect  every  year,  from  an 
ophthalmic  point  of  view,  the  Kuttabs  of  Tanta  and  Assiut,  I have  every 
opportunity  of  knowing  the  actual  conditions.  Under  present  conditions, 
no  ophthalmic  treatment  could  be  undertaken  with  satisfactory  results. 

At  the  primary  schools,  there  should  be  ophthalmic  treatment  arranged 
exactly  as  that  now  carried  out  by  my  department  at  Tanta  School,  but  it 
should  be  made  compulsory  on  all  the  pupils.  This  school  treatment,  how- 
ever, is  exceedingly  difficult  work,  requiring  considerable  experience,  as  well 
as  tact. 

At  the  secondary  schools,  the  pupils  should  have  the  opportunity  of  first- 
class  ophthalmic  advice  at  least  twice  a week. 

The  colleges  for  the  training  of  teachers,  for  both  schools  and  Kuttabs, 
should  have  the  advantage  of  treatment  similar  to  the  secondary  schools,  for 
it  is  most  important  that  teachers  themselves  should  be  imbued  with  a belief 
in  the  value  of  ophthalmic  hygiene. 

Something  might  be  done  in  the  way  of  lecturing  on  the  importance  of 
cleanliness,  and  of  simple  hygienic  precautions,  to  collections  of  people  which 
regularly  congregate  outside  hospitals,  markets,  etc.  Work  of  such  a type 
should  be  undertaken  by  a society  without  any  connection  with  the  Govern- 
ment. The  distribution  of  pamphlets  on  ophthalmic  hygiene  will  shortly  be 
commenced  in  Egypt.  The  provision,  at  a cheap  rate,  of  some  reliable  eye- 
drops,  which  can  be  obtained  in  any  government  pharmacy  in  Egypt,  has 
also  been  begun. 

1 he  above  are  serious  proposals,  and  can  be  undertaken  gradually  during 
the  next  fifty  years.  Suggestions  for  rehousing  the  rural  population,  for  the 
abolition  of  all  sebakJi  deposits,  the  sufficient  watering  of  streets  in  villages  to 
keep  down  dust,  all  these,  although  advantageous  from  an  ophthalmic  point  of 
view,  would  be  ludicrous  economically. 

The  organisation  at  present  in  existence  for  the  prevention  of 

blindness. 

One  is  driven  to  the  conclusion  that  the  prevention  of  ophthalmias  at  the 
present  day  is  impossible.  It  is  conceivable  that  the  future  will,  on  the  lines 
I have  laid  down,  or  by  new  inventions,  permit  direct  measures  to  be  taken  for 
the  avoidance  of  the  forms  of  ophthalmia  which  may  leadjto  blindness.  But 
now  our  attention  should  be  directed  towai'ds  the  pi'evention  of  the 
complications  and  sequela;  of  the  ophthalmias. 

An  enormous  amount  can  be  done  with  comparatively  small  expenditure, 
and  in  very  short  time,  say,  about  ten  years. 

Whatever  is  done  should  be  in  connection  with  the  present  ophthalmic 
organization  of  the  Egyptian  Government,  which  I will  briefly  describe. 

There  are  now  in  seven  of  the  fourteen  provinces  of  Egypt,  either  in  existence 
or  in  the  course  of  construction,  permanently  built  ophthalmic  hospitals,  each  of 
which  is  now  provided  at  a cost  of  ;^4,ooo  or  (^5,000,  locally,  by  gift  of  an 
individual,  by  subscription  among  the  notables,  or  by  grant  from  the  budget 
of  the  council  of  the  province.  The  money  is  handed  over  to  the  Government 
which  builds,  equips,  maintains  (pays  all  general  yearly  expenses),  and 
administers  an  ophthalmic  hospital. 
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It  is  hoped  that  four  or  five  of  the  remaining  provinces  will  find  the  money 
necessary  for  a permanent  hospital. 

There  are,  in  addition,  two  large  travelling  hospitals,  each  consisting  of  ten 
large  tents,  which  visit  various  large  centres  for  six  months  at  a time. 

The  average  number  of  patients  treated  at  each  of  these  hospitals  is  225  per 
day,  and  the  average  number  of  operations  performed  is  13  per  day.  It  is 
usually  impossible  to  cope  with  the  number  of  new  patients  who  present  them- 
selves for  treatment,  and  large  numbers  are  daily  sent  away. 

Detailed  scheme  for  the  development  of  the  present  organisation. 

It  is,  then,  hoped  that  within  about  ten  years  there  will  be  in  Egypt  twelve 
permanent  hospitals  and  two  travelling  hospitals,  or  one  for  each  of  the 
fourteen  provinces. 

But  such  a scheme,  although  it  seemed  chimerical  enough  five  years  ago,  is 
seen  on  examination  to  be  quite  insufficient  for  the  needs  of  the  country. 

The  hospital  is  situated  in  the  principal  town  of  the  province.  But  in  each 
province  there  are,  roughly,  six  police  districts,  or  merkases,  each  with  an 
average  population  of  120,000  persons,  and  some  of  these  are  twenty  or  thirty 
kilometres  from  the  hospital. 

Even  if  the  scheme  1 am  about  to  describe,  of  a travelling  hospital  in  each 
merkas,  were  immediately  put  into  existence,  I calculate  it  would  be  twenty 
years  before  all  the  people  with  defective  eyes  could  be  seen. 

There  should  be  in  every  merkaz  or  police  district  a travelling  hospital,  each 
having,  as  its  base,  the  permanent  hospital  in  the  capital  town  of  the  province. 

The  clinical  work  at  the  travelling  hospital  would  be  mainly  the  treatment 
of  trachoma  and  its  sequalae,  and  in  the  warmer  weather,  of  acute  ophthalmias. 

The  cost  of  equipment  of  a small  travelling  hospital  would  be  ^E400,  and 
the  cost  of  maintenance  ;^E8oo  a year.  In  provinces  where  there  was  no 
permanent  hospital,  one  of  the  existing  large  travelling  hospitals  or  a similar 
one  could  act  as  a base.  Exceptionally,  a small  travelling  hospital  might  act 
without  a base  at  an  increased  cost  per  annum  of  ;^E300  a year  ; this  increased 
cost  being  necessary  for  the  provision  of  a second  surgeon  and  of  accommoda- 
tion for  a few  in-patients. 

Where  the  money  is  to  come  from  for  such  a scheme  is  doubtful.  There 
are  only  three  possible  sources,  however  ; one  is  from  subscription,  another 
from  the  general  budget  of  the  Egyptian  Government,  and  the  other  from  the 
budget  of  the  council  of  each  province.  In  the  majority  of  provinces  the 
expense  could  be  borne  without  difficulty  by  the  budget  of  the  council  of  each. 
In  any  case  the  scheme  would  take  very  many  years  to  complete,  owing  to 
the  necessity  of  training  in  ophthalmic  surgery  a sufficient  number  of 
Egyptian  surgeons  who  have  obtained  their  diplomas  at  the  Government 
Medical  School  of  Kasr  El  Ainy. 

Two  conditions  must  be  laid  down  as  essential  to  the  success  of  such  a 
scheme — one  is  the  efficient  training  of  the  surgeons  who  carry  on  the  clinical 
work,  without  which  more  harm  than  good  would  be  done  by  the  scheme,  and 
the  other  is  the  efficient  administrative  and  clinical  control  by  the  ophthalmic 
section  of  the  Public  Health  Department. 

With  an  organization  such  as  has  been  described,  the  ophthalmic  staff  of  a 
future  generation,  instead  of  performing  an  unending  series  of  operations  for 
the  relief  of  disease  already  contracted,  might  look  forward  to  the  adoption  of 
measures  for  the  prevention  of  the  incidence  of  ophthalmias.  But  no 
preventive  measures  can  ever  be  applicable  in  Egypt,  even  in  future  ages,  until 
the  ocular  disabilities  of  millions  of  Egyptians,  remediable  by  simple  operation 
or  treatment,  are  relieved  as  the  result  of  the  establishment  of  hospitals  all 
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over  the  country.  When  a parent’s  eyes  are  exceedingly  painful  or  defective, 
he  or  she  will  not  appreciate  any  detail  of  ophthalmic  prophylaxis  on 
behalf  of  his  child. 

The  scheme  that  has  been  outlined  is  not  a Utopian  suggestion.  It  is  a 
practical  scheme,  the  detail  of  which  we  understand  and  which  has  been 
seriously  considered  and  adopted  as  a workable  policy  by  the  Public  Health 
Department. 

Comparative  value  of  care  for,  and  education  of,  the  blind  in  Egypt 

and  other  countries. 

A communication  appeared  in  La  Bourse  Egyptienne  a short  time  ago,  as 
follows : — 

“ La  fondation  d’un  vaste  etablissement  scolaire  pour  I’education  des 
aveugles  s’impose  done  en  Egypte.” 

There  are  in  Egypt,  according  to  the  1907  census,  148,280  blind  persons  of 
both  sexes.  This  number  is  low,  and  for  accuracy  should  probably  be 
doubled.  But  for  purposes  of  argument  we  will  take  it  as  coirect.  Now,  a 
period  of  six  years  is  the  minimum  time  required  for  the  education  of  a blind 
child,  and  the  school  years  would  be  from  ten  to  fifteen  years  inclusive. 

What  proportion  of  the  148,000  blind  people  in  Egypt  are  between  the  ages 
of  ten  and  fifteen  years  inclusive  ? 

In  the  1907  census  it  was  found  that  for  every  100,000  of  the  population 
there  weie  16,142  boys  and  11,760  girls,  or  27,902  of  both  sexes,  roughl)" 
28,000.  Calculating  from  these  data  we  find  that  among  the  148,000  blind 
there  are  39,760  blind  children  between  the  ages  of  ten  and  fifteen  years 
inclusive. 

When,  therefore,  the  question  of  any  scheme  for  the  education  of  the  blind 
is  discussed,  it  must  be  remembered  by  those  whose  duty  it  is  to  consider  the 
ultimate  cost  of  any  scheme  for  the  furtherance  of  civilization,  that  there  are 
more  than  39,000  blind  children  at  the  present  time  in  the  country  of  an 

educable  age.  fiM  rnnr^r.^^-ir^n  nM'fti  pr.;n<-r  mnj  1-  Ill  l]i]'l'  ']  

k)  the  cost  per  pupil  nt..the  primaigr  srhnols..to  the  Egyptian  Government, 
which  io  /i'E6.473  milh  par  year  j and  the  other  is  the  .eost  per  pupil  in  thf? 
cyxioting  blind  oehool  at  Zeitoun  which  is  about-';i6^E38  a yeaf-. 

The  cost  per  year  at  any  newly-established  blind  .school  would  be  an 
unknown  sum  between  these  figures. 

Any  wide-spread  charitable  scheme  for  providing  new  blind  schools  is  open 
to  considerable  criticism  on  account  of  the  large  number  of  blind  children 
(39,000)  from  whom  pupils  would  have  to  be  chosen. 

It  appears  to  many,  that  those  Egyptians  whose  hearts  are  melted  with  pity 
for  the  blind,  would  do  better  to  assist  with  their  money,  .schemes  for  the 
prevention  of  blindness,  rather  than  .schemes  for  the  relief  of  those  ah'eady 
blind. 

The  Ministry  of  Education,  however,  is  fully  aware  of  the  needs  of  the 
blind  children  in  the  kuttabs  or  infant  schools.  In  those  which  are  inspected 
by  the  Government,  there  were  in  1910  184,486  boys,  of  whom  1,185  were 

totally  blind,  and  22,094  girls,  of  whom  417  were  totally  blind.  In  other 
words,  out  of  206,580  children  of  both  sexes  in  the  Egyptian  infant  schools 
there  were  i ,602  who  were  totally  blind,  or  0.7  per  cent. 

The  Ministry  of  Education  has  been  considering  for  .some  time  the 
possibility  of  providing  in  the  chief  town  of  each  province  an  institution  for 
teaching  the  blind.  With  the  help  of  the  Provincial  Councils,  it  is  hoped  that 
.something  may  be  done  in  the  course  of  time.  It  is  possible  that  in  connection 
with  this  scheme  the  existing  blind  .school  at  Zeitoun  may  enlarge  its  sphere 
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of  usefulness.  This  school  was  founded  ten  years  ago  by  an  English  lady,  and 
admits  boys  of  any  religious  persuasion.  Besides  a useful  general  education, 
a trade  is  taught,  which,  in  a certain  number  of  cases,  enables  the  pupils  to 
become  self-supporting. 

For  the  Moslem  pupils  recitation  of  the  Koran  is  made  a speciality,  whereby 
a living  may  usually  be  gained  after  a pupil’s  discharge  from  the  school.  The 
Christian  pupils  also  are  educated  in  the  tenets  of  their  own  religion.  The 
total  expenses  of  the  school,  which  is  supported  by  voluntary  contributions, 
arc  about  /"E  1,500  a year.  For  this  sum  fifty  boys  are  educated,  of  whom 
about  forty  receive  free  board  and  lodging  at  the  school. 

There  is  a similar  school,  under  different  management,  but  doing  equally 
good  work,  at  Alexandria. 

It  is  hoped  that  one  of  the  results  of  this  Congress  will  be  the  assistance  by 
donations  and  subscriptions  of  the  excellent  work  carried  on  at  the.se  two 
institutions. 

P0ST.SCRIPT. — The  Provincial  Council  oj  Gharbia,  the  largest  of  the 
foiirteen  provinces  of  Egypt,  has  marked  an  epoch  of  progressive  thought  in 
Egypt  by  voting  the  necessary  sum  for  the  establishment  and  maintenance  of  a 
small  travelling  hospital  in  that  province.  It  ivill  be  administered  by  the 
Chief  Inspector  of  Ophthalmic  Hospitals,  acting  as  the  technical  adviser  of  the 
Council.  This  hospital  is  just  about  to  commence  zvork. 


